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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

e Washinet D.C. 20549 OMI3 Number: 3233-0076
'\\}i‘%sa\u& shington, D.C Expires:  September 30, 2008

e sect'toﬂ FORM D Estimated average burden
hours per response... 16.00

Sy Ug?i“m SEC USE ONLY
NOTICE OF SALE OF SECURITIES _ SFCUSEONLY
\askingion: OC  PURSUANT TO REGULATION D, : Prefix Serial
q01 SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATE T‘EC'“VED |

Name of Offering ¢ | ] check if' this is an amendment and name has chingeed. and indicate change.)

LandINTEL USA, L1.C limited liahility units
Filing Under (Check boxtes) that applyv): [ ] Rule 504 | | Rule 503 [X] Rule 306 [ ] Section 4(6) | | ULOL

Type of Filing: [N| New Filing | | Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (| | cheek if' this is an amendment and name has changed, and indicate change.)

LandINTEL USA, LLC 08059688

Address of Executive Otfftces (Number and Street, City, State, Zip Cocde) Felephane Number (Inchuding Area Code)

107C il S
P.O. I;::e;-‘n';(; free PROCESSED (301) 392-0787

La Plata, Marviand 20646

Address of Principal Business Operations (Number and Sweet. City. State. Zip CokP 19 Z0U3 Telephone Number (Including Arca Code)
(if different from Execuive Oflices)

THOMSON REUTERS  sume

Brief Description of Bustiess

)

Operates an online geographical-based information service.

Type of Business Organization

[ ] corporation | | limited partnership. already Yormed | X] other (please speciiy):  Limited Liability Company

[ ] business trust | | limited partnership. to he formed

Month Year

Actual or Estimated Date of Incorporation

L 082008 X| Actund Estimated
or Organization; INT Actual 1 ] e
Jurisdiction of Incorperation or Organization: (IEnter two-letter U8, Postal Sevviee abbreviation for State:

CN for Canada: I'N tor other forcign jurisdiction) DI

GENERAL INSTRUCTIONS

Federal:
Wine Must Fide Al issuees making an of¥ering of securities in reliance on an exemption under Regu'ation 13 o Section A(6) 17T CFR 230 500 et weq or 15 U S C 77de6)

Whew ro e A notice mstbe Tiled no later than 15 days afier the first sale of securitios in the olfering A votice is deemed filed withihe U S Securities and Exehange Conmission (8F¢C) on the earlier ot the date it is
reccived by the SEC &1 the ad Jeess ziven below or, if received at thar address afler the daze on shich it s due, on the date it was mailed by Umite) States registered or cenitied manl w thar adileess

Where s Fle: U S Svearities and Exchange Commission, 450 Fifth Street, N W | Mashington, D¢ 20549

upres Reguered. Five (5) copics of this notice must be filed with the SEC, one ot whica must be marually wizned  Any copres not manually sigeed must be photocopies of manally sigoed copr or bear tped or pnnted
signarures

Duformation Reguireed. A new tiling must comain all information requested. Amendrients need only teport the nante of the issuer and offenng, any changes Ihereto, e inkenmsation requestad in %art C and any material
changes from the infinmation presjousty supplied in Parts A and B. Pant E and the Appendin newd not be tiled with (he SEC

Filune Fee: There is no tuderal filing fee

State:

This nutice shall be wsedt (0 imdicate reliance on the Uniform Limited Oftering Exemption {ULOIE) (o sales of seewsities in those states that has e adopted V1O and that have adopled this foom Isuers relymy on ULOE
must file a separale nulice waith the Securities Administrator in cach state where sales are 1 be, on have been otade 152 state requires (e pay menl o' a fee as o precandition 1o the ¢lam for 1he exemption, q e inthe proper
amount shall accompany this e Fhis notice shall be filed in the appropriste states in accordance with stale law  The Appendix in the notice constiutes a put of this notice andt nust be completed

ATTENTION

Failure to file notice in the appropriate states will hot result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an svailable state exemption state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 {6-02) Persons who respond to the collaction of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number, 1 of 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the pasi five years:

* Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. $0% or more of a class of
equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers: and

L]

Each gencral and managing partner of partnership issuers.

| } General and/or

Check Box{es) that Apply: [ ] Promoter [X] Beneficial Owner [X| Executive Officer  [X] Director Managine Partner

Full Name (Last name first, if individual)
R. Gore Bolton

Business or Residence Address (Number and Street. City. State, Zip Code)

107 Centennial Strect
LaPlata, Marviand 20646

| } General and/or

Check Box(es) that Apply: [ ] Promoter  [X} Beneficial Owner | | Executive Olficer  {X] Director Managine Partner

Full Name (Last name {irst, if individual)
Andrew F. Bivon

Business or Residence Address (Number and Street. City. State. Zip Code)

107 Centennial Street
LaPlata, Marviand 20646

| | General andfor

Check Box(es) that Apply: [ ] Promoter  [X] Benclicial Owner | | Executive Officer | | Director Managing Partner

Full Name {Last name first. if individual)
Land Feasibility, L1.C

Business or Residence Address (Number and Street, City, State. Zip Code)

107 Centennial Street
LaPlata, Marvland 20646

I'| General and/or

Check Box{es) that Apply: [ ] Promoter  [X] Beneficial Owner [ ] Executive Officer | ] Director Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

| | General andfor

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Qwner | | Executive Officer [ | Director Managing Partner

Full Name (1ast name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

| } General and/or

Check Box(es)that Apply:  []Promoter [ ] Beneficial Owner | | Executive Officer | | Director Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

[ | General andfor

Check Box(cs) that Apply: [ ] Promoter [ ] Beneficial Owner [ | Executive Officer [ | Director Manavine Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2. it Hiling under ULOL,

2. What is the minimum investment that will be accepled from any mdividual?. o

3. Doces the oflering permit joint ownership of a single unit?. ..o

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for selicitation of purchasers in connection with sabes of seeurities in the
offering. 1 2 person 1o be listed is an associated person or agenl of a broker or dealer registered with the SEC
and/or with a stale or states. list the name of the broker or dealer, 1 mors than five {3) parsons to he listed are
associated persons ol such a broker or dealer. you may st forth the information for that broker or dealer only.

Yo No
1 Xl
$25.000
Yes No
NI 1

Full Name (1.ast name lirst, iF individual}
N/A

Business or Restdence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States) ................. | | All States

(AL} (AK] {AZ]  [AR]  [CA]  {CO] {CT] [DE] [DG} 'FL}  [GAj
PLl UN] (A} [KS] [KY) LAl [ME]  [MD]  [MA]  [MIF [MIN]

Hl) D)
[MS]  (MO]

[MT] INE]} [NV] [NH] {NJ} INVJ INY] (NC] fND] [OH] [CK] (OR] {PA]
(Rl [SC] [SD] [TN] [TX] AR [VT} (VA] (WA VW] Wi WY [FR]

FFull Name (Last name first, il individual)

Business or Residence Address {(Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Stes” or check individual States) e | Al States
IAL] AK] [AZ] [AR] [CA] CO iCTj [DE] 310 L] {GA] [H1] 1o
fL] [1N] [IA] [KS] [KY] (LA lae] [ivD] (MA] v [MN] [MS] [MQO]
T [NE] [NV} [NH] [NJ] [INiE INY} [NCj [ND] {OH] {OK] [OR] [PA]
R (5C] (8D} [TN} [TX] [UT] (Vi]  [VA] (WA} (W] Wi}  [WY] [PR]

Full Name (!.ast name first, il individual)

Business or Residence Address (Number and Streel, City, Stale. Zip Coded

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) ................. [ 1 AN States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT} IDE] {nloz! [FL} [GA] {141] Hin)|
{tL] (1N [1A] {KS] [KY] [LA] [ME] iMD]) [MA] [M1] [MN] [MS] MO
(MT]  INE]  [NV] [NHE  [NJ] [NM] O [NY] INC] [ND] [OH]  [OK]  [OR]  {PA]
RN iSCI iSO {TN] [TX] [UT? VT] [WVA] [VWA] WA W WY PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES

AND USE OF PROCEEDS

Enter the aggregate offering price of securities included i this oftering and the total amount already sold.
Enter "0" il answer is "none” or "zero.” If the transaction is an exchange (ffering. check thisbox | | and
indicate in the columng below the amounts of the sceurities offered Tor exchange and already exchanged.

Aggregale

Amount Already

Type ol Sccurily Offering Price Sald
[-quul\'
[ ] Lommon $ 0 b 0
[ ] Preferred $ 0 5 0
Convertible Securities (including warrams) RO U PP URUPPUPRUPI 0 3 0
Partnership Interests ............ $ ] 3 0
Other (Specily) [lelled Llablhty Umls] $ 0 5 0
Total .. et e 35,000.000 $ 0
Answer also in Appendl\( Co!umn |I‘ filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased sceurities in this offering
and the ageregate dollar amounts of their purchases. For offerings under Rule 304, indicate the number of
persens whe have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if unswer is "none” or "zero.”
Agaregale
Number Dotlar Amount
Investors of Purchases
Accredited Investors .. 0 50
Non-accrediled lnveslors 0 50
Total (for filings under Rule 504 (mlv) 0% 0.0

Answer also in Appendix. Column 4, if filing under ULOE.

3. Mthis filing is lor an oltering under Rule 504 or 503, enter the intormation requested tor all seeuritics sold by
the issuer. to date. in oflerings of the types indicated. the taelve (12) months prior to the first sale of sccuritics
in this offering, Classity securities by type fisted in Part C-Question 1,

Dollar Amount

Type ol offering Type of Sceurily Sold
TR b T T O PP $
Rule 504 .......... by
4., a.Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely 1o organization expenses of the issucr,

The information may be given as subject to future contingencies. 1f the amount of an expenditure

is not known. turnish an estimate and check the box to the left of the estimate.
Trans er A LENE'S FBS...ciie ittt ettt e s et b e s e e b ettt s 1] )
Printing, amd ENngraving COStS c.ccveiioiiioieiiie et s mesteae e enee e [] S
L@LA FRES 1ottt ettt ettt ettt ettt ee ettt en et et et e en e e e e e n e aa e eas [X] $63.000
Accounting Fees [X] $10.500
Engineering Fees [l S
Sales Corvmissions (specify finders' fees separately) e [ 5
Other Expenses (dentify) et [] $

FOLAT 11ttt ettt et et ar et e e e nes (X $75.500

40f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEFRDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a, This difterence is the “adjusted $4.924.500
gross proceeds to the issuer.”

3. Indicate below the amount of the adjusted gross proceceds to the issuer used or proposed to be used
for each of the purposes shown. Ff the amount for any purpose is not known. furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.
Py ments 10

Ofmicers.
Directors, & Payvments To
Affiliates Others
SAIAFIES AN TECS .ottt ettt e e e tie et [ K] $2.250.000 [ ]S
Purchase of real estate . i L B 118
Purchase. rental or Im‘,mg and |n5tallat|0n Of m'ichlnelv (s (1S
and equipment .. S
Construction or Iumng, of planl butldmg,s and . .
p (1% 13
ACT IS o e e e e
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in (15 1S
exchange for the assets or securities of another issuer '
pursuant to a merger) .. . .
;{;‘?jgf)mem of mduhlcdness (sl'm up costs—excluswe nfkg'll dlld au:onnlmﬁ f'eeq in Etem J(a) (s 1X] $274.500
Working capital ... [X]$2.400.000 |]S
Other (SPECIHY Y oo [18 [1%
Column TOULIS oot e e e ennnnn e eennieees [X] $4.650,000 [X]$274.500
Total Payments Listed (column totals added) ..o e [ X} $4.924.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly acthorized person. I this notice is Aled under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the UL, Securitics und Exchange Commission. upon wristen request ot its statt the
information turnished by the issuer to any non-aceredited iny estor pursuant to p;m%\ph (b 2y of Rube 502,

Issuer (Print or Type) Signaturg Date
LandINTFEL USA, LLC By: " September S, 2008

Name of Stener (Print or Type) Title &Signd (Print or Type)
By: R. Gore Balton Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constilute federal criminal violations. (See 18 U.S.C. 1001.)

yof 8



E.STATFE SIGNATURE

t. Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification
PrOVISIONS OF SUCI TUIET ...ttt ettt et as e s s b bes et s e nmnrebas (1 iX]

(9]

See Appendix. Column 5. for state response.

on Form D (17 CFR 239.500) at such times as required by state law.

Yes No

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice

3. The undersigned issuer hereby undertakes to furnish 10 the state administrators. upon written request, information furnished by

the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied (o be entitled to the
Uniform limited Oftering Exemption (ULOE) of'the state in which this notice is {iled and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satishied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by

the undersigned duty authorized person.

Issuer (Print or Tvpe)
LandiNTEL USA, LLL.C

7 7
Signature 7&____
By:

| Late

Scptember 5, 2008

Name of Signer {Print or Type)

By: R. Gore Bolton

Title of §luner (Print or Tvpe)
Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of'this form. One copy ot everv notice
on Form D must be manually signed. Any copies not manually signed must be photocopies o the manually siuned copy or bear

typed or printed signatures,
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APPENDIX

2
Intend to sell
to non-
aceredited
investors in
Stale
{Part B-ltem 1)

3

Type of security
and aggregate
offering pricc
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State

{Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of]
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amotint

Yes No

IHI

1D

1L

IN

oy —— L

1A

KS

KY

LA

Ime

MD

Units representing limited ,
liability units,
approximately $5,000,000 .

e m—— e

MA

M

MN

MS

MO

MT

70f8




“r
Intend to sell
to non-
accredited
investors in
State
(Part B-licm 1)

3

Type of security
and aggregate ;
offering price
offered in state

(Part C-ltem 1)

Tvpe of investor and
amount purchased in State

(Part C-ltem 2)

]
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

!
\

Yes No

Number of]

Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

S A

IO H

ok

IOR

. S, NESE.

JPA

Units representing limited '
liability units,
approximately $5,000,000

Cw o Ee s

Rl

SC

SD

TN

TX

uT

VT

VA

Units representing limited
liability units,
approximately $5,000,000

WA

WV

W1

WY

IPR

— e ¥
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